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Abstract
The act of occupational health effort is performed in Occupational Health Post (Pos UKK)
to improve the safety of workers, especially in the informal sector. This study aimed to
determine the activities of occupational health efforts undertaken in Pos UKK. This type
of research was qualitative, extracting collected information and data through in-depth
interviews with the five informant officers of health centers. The results showed that the
activities carried out were blood sugar checks, height, and weight, health education
about diabetes, clean and healthy behavior, and simple treatment. Activities were
related to the identification of hazards in the workplace and health education about
the potential and risk of hazards in the workplace, how to work safely and securely,
occupational nutrition, accident prevention, and personal protective equipment have
not implemented. There were also no recording and reporting of activities related to
occupational health efforts in Pos UKK. It was recommended to empower cadres and
workplace hazard identification training so that the implementation of occupational
health efforts could be more developed.
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1. Introduction
Occupational health services are provided to improve the health of both formal and
informal workers to avoid accidents and diseases in the workplace. The condition of
small industrial workers’ health in Dar Es Salaam Tanzania showed that they were sur-
rounded by dust, smoke, and noise while their safety equipment was not correctly used.
Occupational health problems are found mostly on welders and metalworkers (Rongo
et al. 2008). In Indonesia, a research conducted by Yusnabeti et al (2010) found that
there were upper respiratory tract infection cases occurred in industrial workers in Desa
Cilebut Barat and Desa Cilebut Timur. Research by Munthe et al. (2014) showed that
those who dealed with candle smoke in batik manufactures were highly at risk of pul-
monary function abnormalities 4.67 times more than others. Moreover, they also faced
with a high risk of an accident. According to research by Setyaningsih et al. (2010), rock
breakers were in the middle category of workplace hazard risk.
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Occupational health problems and accidents in informal sectors above showed that
occupational health efforts were extremely needed for informal workers. According to
Kurniawidjaya (2007), employees who did not have health care security in their work-
place could arrange in the health center by establishing Pos UKK. Department of Health
(2006) stated that Pos UKK provided various health services including health enhance-
ment, disease prevention, and simple treatment for employees. Pre-survey conducted in
Pos UKK in Medan City included only health check andmedicine; they had not identified
hazards in workplaces because which researchers were excited to research activities in
Pos UKK.
2. Methods
This type of research was qualitative, collecting information and data by intensively
interviewing five informants who handled occupational health efforts in 5 health cen-
ters which provided Pos UKK in Medan. The technique of collecting data was through
an intensive interview and participant observation. The aids used in collecting data
were intensive interview guidance, recorder, stationary, and camera. The data validation
method was triangulation which was intense interview on program practitioners to con-
firm the results of the interview. Besides triangulation, this research also used thematical
analysis.
3. Results
The implementation of primary occupational health care sector informal in Pos UKK was
supervised by 5 health centers in Medan, they were Pos UKK for fisherman supervised
by Belawan Health Center; Pos UKK for pempek maker supervised by Amplas Health
Center; Pos UKK for baker monitored by Kedai Durian Health Center; Pos UKK for tradi-
tional baker, monitored by Medan Labuhan Health Center; and Pos UKK for tofu maker,
supervised by Medan Deli Health Center. Based on the informants’ report, the results of
activities in each Pos UKK were described as followings:
3.1. The implementation of occupational health efforts in Pos UKK
The results of the interview showed that the implementation of occupational health
efforts in Pos UKK was inferior since the difficulty of arranging a proper shift work by
employers and also for the lack of facilities.
The general picture of the Pos UKK implementation and the problems:
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As the informant stated:
“...There are very minimum activities for workers are not given much time
by their boss to attend Pos UKK programs. Pos UKK holds an event once
a month, in the second week for exact. The problem is there is not enough
medical devices and APD. Besides, there are schedule issues to organize it
with workers.” (Informant 1).
“...It is difficult to develop because of being constrained by the time given by
employers since they think it intrudes working time.” (Informant 2)
“...The lack of human resources and support from employers become the
major obstacle for PosUKK. The next programwill focus on facilities including
medications to identify diseases in the workplace.” (Informant 3)
”...Pos UKK established a long time ago, but it is not running well. It is because
of running short ofmedical staff. Support fromadepartment of health is highly
needed to organize training and to remind the health staff of occupational
safety and health so the can understand how it works. It is also important for
employers to support Pos UKK.” (Informant 4).
“...Pos UKK runs every month. The health check is held alternately for work-
ers.” (Informant 5).
3.2. Activities in Pos UKK
As the informant said:
”...we check their blood pressure, blood glucose, height, and their weight. If
their blood glucose is higher than normal, we will give them brief counseling
about diabetes. If their blood pressure is high, we tell them about hypertense:
how to prevent and cure it. Afterward, we give them simple treatment. We
have not made occupational hazards identification yet. Regarding recording
and reporting occupational safety and health in Pos UKK, we have not done
it yet. There is also a general report of health history as I explained before.”
(Informant 1)
”...The activities in Pos UKK includes health check and counseling of clean
and healthy behavior.” (Informant 2)
”...Our Pos UKK established, and it has socialized to our cadres. We have our
place and location, one of us was willing to provide a place to be the office.
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Now, we are still listing names of those who join our Pos UKK. We plan to
hold health check next month.” (Informant 5)
4. Discussion
Based on the results described by the informants, the problems that obstructed Pos UKK
were the lack of staffs because the chosen UKK staffs had another business in a health
center and the lack of personal protective equipment. Rantanen (2005) explained that it
was essential to develop infrastructure, facility of a service provider, and resources for the
sack of the continuity of occupational health. The informant also stated that occupational
safety and health training was essential to educate the staff. The research of Wittayapun
(2008) explained that the employees who execute the occupational health must have
the skill and right attitude in their competency.
The activities held in Pos UKK were health check, height and weight measurement,
health counseling. Workplace hazard identification and prevention had not been kept.
These activities still needed improvement and development to encourage the worker to
be aware of the distress, to know the prevention of accident and diseases at their work-
places. According to Rantanen (2005), the enforcement of occupational health services
started with an introduction to a workplace, risk analysis, preventing an occupational
accident, and collecting employees’ health record. Kurniawidjaja (2011) described that
Pos UKK footwear workshop organized a promotive effort such as counseling, work-
shop, hazards identification, recording and reporting, prevention of potential accidents,
the performance of personal protective equipment, medication such as first aid, and
emergency treatment of disease. Department of Health (2006) stated that the activities
conducted must include promotion and prevention with the measure of success, afford-
ability, proper service in both number and kind of program, and Pos UKK development.
5. Conclusions
One of the ways to measure the success of occupational health service in Pos UKK
could be seen from the number and the kind of health activities which were held. The
events were health check, blood glucose test, blood pressure test, height and weight
measurement, health education about diabetes, clean and healthy behavior, and simple
treatment. Occupational health counseling, identification of workplace hazards, encour-
agement of improving ergonomic workplace condition, prevention of accidents, and
recording and reporting had not been applied. It was suggested to empower cadres by
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arranging workplace hazard identification and prevention of ergonomic accident train-
ing. Furthermore, it was necessary to organize a work plan of recording and reporting,
so every program was well documented, and the data were completely filed.
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